from other children. The immediate precipitating factors in the psychoses were usually quite trivial. The constitution of the child seemed to be the most important single factor in the etiology of the breakdowns. The occurrence of an affective disorder in childhood carries with it a serious prognosis.
C. S. R.
[131] Paranoia and magic.-D. FEIGENBAUM. Jour. Nerv. Ment. Dis., 1930, lxxii, 28 .
THE magical character of the thought of paranoia is familiar, and in the opinion of the author may be an important factor in the development of homosexuality and frigidity or impotence. The paranoiac delusion mav be partly grounded in primitive blood-thirst and excessive desires for vengeance. Magical fulfilment of blood-thirst activates in paranoia a weakening of the mechanism of projection by generating sense of guilt, and becomes an essential curative agent. The disintegration of the delusion cannot be reached, however, by actual, but only by magical fulfilment. Apparently inexplicable remissions in other forms of psychosis may be due to ' magical ' fulfilments of primitive cravings, which take place, however, without being observed.
.R.G.G.
PSYCHOPATHOLOGY,
[132] The distributionof calcium between blood andcerebrospinal fluid in mental diseases.-SALOMON KATZENELBOGEN and HARRY GOLDSMITH.
Amer. Jour. of Psychiat., 1931, x, 9 .
THE blood calcium in organic psychosis ranges between 8-1 and 10 9 mgm. 1931, lxxvii, 512. THOUGH from these studies no dogmatic conclusions can be drawn, there is some evidence as to the following generalisations. In low grades of amentia (idiots) the first-born child is somewhat more frequently affected than the other members of the fraternity.
In high grades of amentia the defectives are more frequently found among the later members of the fraternity. Certain special groups of cases have their own peculiar distribution in the family. Mongols tend to come last, and cases with a history of difficult labour tend to come early. The data give no support to Goddard's hypothesis that mental deficiency is due to a single recessive gene substitution, C. S. R.
[138] Three cases of malingering in persons accused of crime.-A. MYERSON.
Arch. of Neurol. and Psychiat., 1931, xxvi, 447. THE writer expresses the opinion that malingering is, on the whole, rare in persons accused of crime, although occasionally people prefer to be regarded as mentally ill. The questions that the author asks himself in the examination of criminals are, whether the crime arose under circumstances that could be explained by sane, if criminal motives, and whether the clinical picture presented by the prisoner hangs together. He states that there is usually a marked disharmony, and that it is but rarely that the pretended deterioration goes as far as personal habits. It is therefore necessary to arrange for the prisoner to be watched without his knowing it.
G. de M. R.
[139] Psychoanalytic conception of depersonalization.-S. MORGENSTERN.
Jour. Nerv. Ment. Dis., 1931, lxxiii, 164 . DEPERSONALIZATION is defined as a disturbance of personality which manifests itself in such mild forms as a feeling of strangeness of the individual towards his surroundings and his own self, the feeling of loss of his own self, and even that of the splitting of the personality and the outer hallucinatory projection of the double personality. In extreme cases it attains the feeling of the destruction of the universe and its reconstruction.
This syndrome can be observed in melancholia, in hysterical and epileptiform deliria, but most frequently in the initial phases of schizophrenia.
Three cases of more or less pure depersonalization are described, as well as the findings of psychoanalytic investigation. This is claimed to have revealed various types of sex repression whose resolution resulted in improvement or cure of the condition. R. G. G.
[140] Maternal overprotection and rejection.-D. M. LEVY. Arch. of Neurol. and Psychiat., 1931, xxv, 886 . TWENTY cases in which maternal overprotection was present were examined.
Maternal overprotectioin was taken to mean the following: -(1) Excessive contact, e.g., a mother sleeping with her son, aged 14; (2) prolongation of infantile care, e.g., breast feeding to the age of four years; (3) prevention of the development of independent behaviour, includ-ing such descriptive terms about the mother-child relationship as ' she won't take any risks,' ' she always fights his battles '; and (4) lack or excess of maternal control, shown in over-indulgence of the child in regard to privileges or possessions, and by the child's disregard of eating and sleeping time-in general, by his doing what he pleases undeterred by the mother's commands or pleadings.
The primary relationship between mother and child is affected by:
(1) Period of anticipation during pregnancy and childbirth of patient. All conditions that delay the coming of a wanted child in the form of relative sterility, miscarriages or still-births obviously compel the mother to go through periods of anticipation and frustration.
(2) Extra hazard. The illnesses of infancy and childhood were evaluated in terms not of their actual seriousness but of the maternal response. It was found that frightening illnesses or accidents in which the child ' looked dead,' as in fainting or convulsions, from whatever cause, stimulated more over-protective response than familiarly known through serious diseases.
(3) The overprotection is of the submissive, dependent type-mothers who, divested of other social relationships, cling to the child as though in a hostile environment.. Such mothers are in contrast with the larger group of aggressively overprotective mothers. The picture of the latter group is that of mothers, independent and competent, who, attaining their love-object in an offspring, push away everyone in the effort to create a mother-child monopoly.
(4) Paternal factors. The following characterization of the fathers is consistent in the series: responsible, steady workers, submissive to their wives, dependent on them for family decisions, who exert little influence on the patient or add to the over-protection. The fathers in the series do not exert authority in the family, are not looked up to by the wife for family decisions, or do not aid in disciplining the child; hence they do not help in mitigating the effects of the maternal overprotection.
(5) Other factors modifying overprotection. Of these factors, relatives chiefly were considered.
(6) Problems of the patient. The general attitude of the patients may be classified according to behaviour manifestations, as aggressive, submissive or indifferent. All of these forms may be represented in any given case. Aggressive behaviour, however, is the most frequent of all of the forms, and also most readily understood as an expression of the dynamics of the motherChild relationship.
G 
